5. No.300
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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE 4 PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 87020480

’ F“_E JUN 9 1958 .......................................

REG. DISY. NO. i/_l_ﬂ!lllm‘r REG. DIST. NO. __m Registrar's No. ............Ztg ﬂ.—..

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woars decewsed lived, If inauiution: residency’” bafocs
8. COUNTY ot Louig nSTATE 1 b.COUNTY(0 ) o /&um
b, CITY {H vatside eorpurate Uimits, write RURAL and glve , €. ALYENiEEi OF . CITY (If catside corporate Umits, wiie RURAL and give townshiy)

i c8)
wown Valley Park e i Y e NS EFEERCoN O T g %‘{A
d. FH([)_SL #AMEOOF (i not in hoapital or Mmlhli" straot address or location) d. ASJ;ESTS (I rursd, aive location) =
INsTITUTION Mollt's Nursing Home 2302 COakview DR. .

3, NAME OF a. (Firss} b. (Middle) <. (Last) - 4. DATE (Month) (Dey) (Y.
DECEASED X . an |
(Typeor Print)  MARY JOHNSON FRICE o May 21,1958 |

5. SEX \6. COLOR OR RACE | 7. MARRIED, NE—:\\;’EECBEQSR(EIEE.’ 8. DATE OF BIRTH l 3. AGE a.mu- 7 vma ) D‘mn” ¥ Gom § a1,

. pacity) . Hours | Min,

Female White RS, A, April 7, 1876 | |

102. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan sountry) 12, CITIZEN OF WHAT
one during mogt of pocking Lifs, sran if retired) DUSTRY f)] COUNTRY?
ousewiie None BMNW LLE S A

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
¥William Johnson Juliet Trigg Lausen Price
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS

IN' a0, or unknown) l qm , xive war or dates of service)

Noy e “1mRs. TameS Dol  123p2 OAKVIEW

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b}, and ()

“This does not mean
{Ae mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
care, Injury, or complica-

CAL CERT TION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (t)
riae to the adore cause (o) siating

the underlying couse last. /;)0 X
DUE TO (c)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions amtr!bmin to the death but 'nnt
telated to the i W M o () had

19a. DATE OF OP'FI%“Bi Hb. MAJOR FINDINGS OF OPERATION 20, Ay‘fOPS\’? 2
ves ) wo (K1
21a. ACCIDENT {Boecily) 215. PLACE OF INJURY (o4 tnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COURTY) (STATE)
SUICIDE boma, farm, [agtory, street, office bidg., 0.}
HOMICIDE
219. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AY NOT WHILE

WORK AT WORK

2. I héreby gfg lﬁal I attended the deceased from L)z:_r_}_—j? lo _:%__ 19_4? that | last taw ihe deceased

alive on

, 1925 and that death occurred gt ,Zﬂ_gﬁm Jrom the causes and on the dote stated above.

e £ L 2 ST "N 0 T B

BURIAL. CREMA- | z4b. DA 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /  (Bate)
) .
Tﬁia-mova ™ |May 22,1958 Riverview Cem. Jefferson City, Mo.
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE AporEss Mo,
H—R23- . IBuescher Fun. Home Jefierson City




STATEMENT BY LICENSED EMBALMER ~—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ooceeooee

dent Embalmer Nosweeesvsoeneglecroagoennsses

working under my personal supervision.

3lgnediseieissccssnncsnarranes eresssaeses

Student Embalmer

the above constitutes grounds for cevocation of license.) -
If this body.is not embalmed, fact should be so stated ebove.




